STATEMENT OF ECONOMIC INTERESTS
COVER PAGE

Date Received
Ofticial Use Onfy

A Public Document

Plaase type or print in ink

DAYTIME TELEPHONE NUMBER

(May use business address}

R (?)@s(:.r{ W CI W C—*\Q—m

NAME LAST o {(FIRST) (MIDDLE)
B s “Dene = (208 >33 -Jold-
LING ADDRESS STHREET cITy STATE  ZiP CODE OPTIONAL: FAX | E-MAIL ADDRESS

Lot Ch 95240

1. Office, Agency, or Court
Name of Office, Agency, or Gourl

C_/,«\"{ Li [‘{xmwﬁ A S

Drivision, Baarci Distrfct if applicable:

Your Position:

If filing for multiple positions, list additional agency(ies)/
position(s): {Attach a separate sheel f necessary.)

Agency:

Fosition:

2. Jurisdiction of Office (Check at least one box)
[ State
[ County of
BTy of
[ Multi-County
{71 Other

{512 )

3. Type of Statement (Check at least one box)

™ Assuming Office/initial Date: ____fo s

[7] Annual The period cavered is January 1, 2005,
through December 31, 2006,

=3 =

(3 The period coversd s . /____/ , through
December 31, 2005,

™1 Leaving Office Dateleft /[ .
{Check one}

O The period covered is January 1, 2005, through
the date of leaving office,

w3

O The period covered is [ J
the date of leaving office.

\&,Candidaie

, threugh

4. Schedule Summary

= Total number of pages

including this cover page: _g,_:i__

= Check applicable schedules or “No reporiable
interests.”

! have distlosed inlerests on one or more of the
attached schedules:

Schedule A-1 [ﬂ’{es - schedute attached
Investmenis (Less than 10% Ownership)

Schedule A-2 [ ] Yes — schedule altached
Invastimients (10% or greater Qwnership)

Scheduie B
Real Fropedty

[} Yes — schedule attached

% - schedule atiached

income, Loans, & Business Positions (income Other than Gifts
apd Trivel Paymenrs)

Schedule C

Schedule D
Income ~ Gifls

[7] Yes ~ schedule attached

Schedule B[] Yes — schedule aftached
income — Travel Paymenls

Nl

[] No reportable interests on any schedule

5. Verification

i have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to thé best
of my knowledge the information contained herein and in any:
attached schedules is frue and compiete.

| certify under penalty of perjury under the laws of the State
of Caiifornia that the foregoing is true and correct,

A3 -ple

oRth, day, year)

( .

N :
FPPC Form 700 ('?1305!2006)
FRPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE A-1
investiments

Name

Stocks, Bonds, and Qther Interests Dejunis - 4,“}%)&

(Ownership Interest is Less Than 10%)
Do not altach brokerage or financial statements.

Y NAME OF BUSINESS ENTITY ' > NAME OF BUSINESS ENTITY
. T <«
o ews Rz ae FANe. |
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
; D A e
FAIR MARKET VALUE FAIR MARKET VALUE
$452.000 - $10,000 71 $10.007 - $100,000 ] 32.000 - $10,000 7] $10,001 - $100,000
) $100,001 - $1.000,000 {71 over $1,600,600 {7} stvo.00t - $1,000.000 [T} over $1.000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
(\m\f{ock [ stesk
7] oOteer (] Cter
{Describe) (Describe)
iF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
U Y I U ST N L 1 ... B8 fo 108
AGOUIRED DISPOSED AGQUIRED DISPOSED
» MAME OF BUSINESS ENTITY ' > NAME OF BUSINESS ENTITY
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
FAIR MARKET VALUE FAIR MARKET VALUE
[} 82,000 - 310,000 [} $16,001 - $100,000 {7} 82,000 - $16,000 7} $10,001 - $100,000
(7] $100,007 - $1,000,000 ] Gver $1.000,000 7] $100,001 - $1.600,000 [} over $1,000,000
MATURE OF INVESTMENT NATURE OF INVESTMENT
] stock [T stosk
1 ouwer _ 1 cther
’ {Describe} (Describe}
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
{88 J___.. 08 / ;08 oo 0B
AGCUIRED DISFOSED ACGUIRED DISPOSED
* NAME OF BUSINESS ENTITY P NAME GF BUSINESS ENTITY
GENERAL DESCRIPTION OF BUSINESS AGTIVITY GENERAL DESCRIPTION OF BUSINESS AGTIVITY
FAIR MARKET VALUE FAIR MARKET VALUE
™} 2,600 - $10,000 ] $10,001 - $100,000 [} $2,000 - 510,600 1 $10,001 - $100,000
[} $100,00% - $1,000,000 [ over 31,000,000 71 $100,00% - $1,000,000 7} over $1,000,000
MATURE OF INVESTMENT NATURE OF INVESTMENT
i:} Stock ™1 siock
1 omer M Other
{Dascribe) ) (Daserine}
IF APPLICABLE, LIST DATE IF APFLICABLE, LIST DATE:
;1.5 AN A 1] i 1.BE / /05
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments;

FPPC Form 700 {2005/2006) Sch. A-1
FPPC Toll-Free Helpline: BEB/ASK-FPBC



SCHEDULE C
income, Loans & Business

FPositions Name
(Other than Gifts and Travel Paymenis) DE‘ZM}\H%F)’}%L&éﬁr} _

NAKME OF SOURCE OF INCOME HAME OF BOURCE OF INCOME

EpT R A_&WMM@LLW Lomg ﬁzw&m\c, JATDMG

ADDRESS ADDRESS

COpogi PaiDd . N Iz S TALRMDST Dc\)i./ 'LD&: (.
GUSINESS ACTIVITY, F ANY, Oﬁ SOURCE BUS MNESS AC'? VITY, IF ANY, OF SOURCE

DR b B NP IEE. Do nazspdTiveE N esnSranay
YIRIR éUSENESS POSITION YOUR BUSINESS PDS}TION

GROSS INGOME RECEIVED GROSS INCOME RECEIVED

71 $500 - $1,000 {1 $1.001 - $10.000 7 500 - $1,000 [7] 31,001 - $10,000
$10,001 - $109,000 (7] GvER $100.000 ﬁ’@o,sm -gwa,000  [[] OVER $106.000
CONSIDERATION FOR WHICR INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEVED
%inary I"] spouse’s income [} Loan repayment "] satary ﬁpousevs income [} Loan repayment
{7 saie of - . [} sate of

tFraperly, car, bosl, glc.) {Property, cer, boal, eit.)

[ commission o [_] Rental income, fist sach seuree of £10,000 or more [T commission or || Rental Income, st el source of $10,000 or more

{7 other .. _ _ [ Cther

{Dgscriba)

fllescriba)

Youi are not requsmd o teport loans from commeicial lending instilutions, or any mdebie:dness created as paﬂ of a
cetail instaliment or credit card transaction, made i the lender's regular course of business on terms avaitable to
members of the public without regard to your official slatus. Personal loans and loans received not in a lender's
regular course of business must be disclosed as follows:

NAME OF LENDER INTEREST RATE TERM (Months/Years)

% [L] None

SECURITY FOR LDAN

ADDRESS

B.USINEESS ACTNH’Y. IF ANY, OF LENDER ) D None [:1 Parsonal residence

D Real Proparty

HIGHEST BALANCE DURING REFORTING PERIOD Strest aross

(77 5500 - $1.000

Cily
{131,007 - $10,000
] 4
[T} $10,001 - $100,000 1 Guarantor
Tl oveRr $100,000
D Other ]
{Describa)

Comments: .

FPPG Form 700 (2005/2006) Scir, ©
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